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Doctor, coronar, etc. must use only stondard nomenclature in item 18. No lytﬁ‘ptcmi ‘will be listed,

]
é

All dixeases in Part | must be causally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1.
. |

1.57

THE DIVISION OF HEALTH OF MISSOURI

S'I'ANDA/RD CERTIFICATE OF DEATH
bl FO MAY 8 10EQresistation District No. ......... /

59-012676

Primary Raglsltnﬂon Dlsmcr N

STATE FILE NUMBER
g__éé_.f.__- Registrar's No., é{d?'_______:

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resideng Geforu 4‘
COUNTY Cley a. STATE Missouri b. COUNTY Clay odmi ggion) |
b. CITY (Il outside corporote limirs, give TOWNSHIP only) Inside Limits c. CITY Cee D Inside Limits
or . Yes Ne ] Yes No []
TowN Excelsior Springs ¥ 70y Excelsior Springs &
c. FULL NAM%OF (Hf NOT in hospital, give location) | Length of stay in 1b d. SBRERE'ES (If cutside, give location) Reside on Form
HOSPITAL ADDRE
INeTiTUTIo#xcelsior Springs Hobp. 707 Kennedy Yos [] Wofx]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) QP
Mary Jane Wendell beatH April 24, 1959 |
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH pars JF UNDER 1 YEAR| {F UNDER 24 HRS. |
MARRIEDENEVER MARRIEDD - AEuEr Ei’:?zd:;; Months i Doys Hours I Min.“
Female t| White  wpoweo[]  owvorceo[J| Qct, 20, 1883 -

10a. USUAL OCCUPATION (Giva kind of wark done

10b. KIND OF BUSINESS OR

11, BIRTHPLACE (City and stote or country)

12. CITEZEN OF WHAT COUNTRY?

REMOVAL {Spbcj y)

4-26-59

during most of working life, even if retired) INDUSTRY
Housewife none Lawson, Mo, ¢ Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Barney B. Worrell Sarsh Mellen Charles Wendell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, or unknawnl] (If yes, give wor or dates of service)
" o | - - - None Mabel Clouse, Ex. Springs, Mo,
18. CAUSE OF DEATH (Enter only one cause ger line for {a}, (b), and {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, B J ONSET AND DEATH
IMMEDIATE CAUSE (a) ot spiAs A FAAA— R Apyr
/' /
- iy Ao 3 hetrs
. Candltions, If any, . DUE TO {b) t - /u, ﬂ(q W 5«544-/
which gave rise to //___
above ::uu ‘(la), ( / /
| -
z Iying cause last. }  DUE TO (¢} "’w QC z“ i a“ bt | é 2 ;’W T "’ -
= RTJI. OTHER SIGN]FICANT CONDITIONS commaurmc TO DEATH but not ralat ’(. terminal disease conditlon givan in PART | (a) ngengTo Sy
-«
g 42%“@—#% ﬁ 5H4EOC |1 vesi wo[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY 0¢URRED (Enter noture ﬂf injury in PART I or PART Il of item 18.}
['T)
o O O g
G 20c. TIMEOF  How  Menth, Day, Yeor
] INJURY a.m.
3 p-m.
204. INJURY OCCURRED 20a. PLACE QF IMJURY {s.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc. )
WORK AT WORK ya Vd
21. | ottended the deceased from g é % ?S . to ‘//i ‘/N E ond last suwt alive on # M / J 2
Death oce| at ﬁ}—' rn cn the dale ;ta{ed obove; ond to the best of my knowledge, from thie causes stated.
22a. SIG é{wﬁ or title) 8 %DRESS 75 22¢. DAJE SIGNED
ﬁJiJ/ 4 ‘!( 021{
Cal il Ed
23a. BURIAL, CREM, 23k. DATE 23c. NAME OF CEMéTERT COR CREMATORY wh, or county} {State)

La

tprv

Lawson, Missouri

.

e BRIt prichard Funeral Mome, Inc,

(277

25 DATE RECD. BY LOCAL REG.

C/\LUISIU[' bpr'ngs ﬂqls.wlﬁnhqlmv s Stotement on R’uuu Side)

" Emsmm‘sycrﬁl}s :
Jéw&.a %ga,_f




STATEMENT BY LICENSED EMBALMER

=T o - e PP ., Student Embalmer No. .......cvvvnvinnnee

working under my personal supervision.

Student .cooviviii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




